2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000092083

PHILIP H. ANDERSEN, M.D., P.A.

Principal Place of Business

13801 BRUCE B. DOWNS
508

TAMPA FL 33613

us

Mailing Address

13801 BRUCE B. DOWNS

508
TAMPA FL 33613
us

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90289 038 ***150.00

)

DO NOT WRITE IN THIS SPACE

TAMPA FL 33602

101 EAST KENNEDY BLVD.

City & State City & Stale 4. FEl Number Applied For
59‘3286296 Not Applicable
Zi Zi Count i
P Country » ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
15— KALFSH;- WILLIAM==~=—= B S — e Seet Address (PO, Box Number s Nat Acceptable) - T

4100 BARNETT PLAZA -

City

FL

Zip Code

8. 'Ltré above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGYATURE

Signature, typad or printed name of registersd agent and title if applicable.

(NOTE: Registerad Agent signatura raquirad when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depanm“ent of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE D [ Delete TITLE [ Change ] Addition

NAME ANDERSEN, PHILIP H MD e

sraer aooRess | 13801 BRUCE B. DOWNS BLVD. STE. 506 STREET ADDRESS

cmy-st-zP | TAMPA FL 33613 CITY-ST-2P

TILE [ Delete TITLE (J change  [] Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-21P ; CITY-ST-7IP

TITLE 1 Delete TITLE o o - [Ochange  [J Addition_ |
~NARE— = T = R NRME : = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change ] Addilian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oetete TITLE £ change  [C] Addition

NAME NAME

STREET ADDRESS STREET AUDRES3S

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or suppleMmg
of the corporation or the receivg

’ phed with this f\lmg ;

9.07(3)(i}, Florida Statutes. 1 further cenify that the information
| effect as if made under oath, that | am an officer or director

{ Cate

Caytima Phone #

es ol qualify for the exemption stated in 2ECti

pCcrateland that my signature shall have tkefsa

jox g |s report - uired by Chapter 'da tatutes; and that my name appears in Block 11 or Block 12 if
Lo jM > ?//3’/2_81.361‘17 2200

!

CR2E034 (9/01)

b




